
 
 

 

FULTON COUNTY PUBLIC HEALTH (FCPH)    HIPAA NOTICE OF PRIVACY PRACTICES 
Federal Health Information Portability and Accountability Act of 1996 

This notice describes how medical information about you may be used and disclosed and how you can get access to this information.    

 We will generally obtain your written authorization before using your  health information or  sharing it  with others outside the county.  However, 
there are some situations when we do not need your written authorization before us ing your health information or sharing it with others. 

By signing the Patient  Information Sheet, you are also acknowledging that you have received this notice   
How we may use and disclose your health information without written authorization 

For Treatment  - FCPH may use medical information to provide patients with medical treatment or  services.   Departments may disclose medical 

information to doctors, nurses, technicians, medical students, or other personnel who are involved  in taking care of patients.  For example, a doctor  

treating an injury may need to know if there are any diseases that would require a  special diet so as  not to slow the heal ing process.  Different 

Departments of  the County also may share medical information in order  to coordinat e the different things  needed, such as prescriptions , lab work 

and x-rays.  The County may need to disclose medical information to people outside the County Departments who may be involved in medical care 

after a patient leaves; such as family members, clergy or others used to provide medical services. 

For Payment  –FCPH may use and  disclose medical information so that the treatment  and services may be billed to and payment may be collected 

from the patient, an insurance company or a third party.  For example, we may need to give a  health plan information on treatment, so a health plan 

will approve treatment  for payment  or reimbursement. 

For Health Care Operations –FCPH may use and disclose medical information for operations.   These uses and disclosures are necessary to our 

Department and make sure that our patients receive quality care.  For example, we may use medical information to rev iew treatment  and  services 

and to evaluate the performance of staff.  FCPH may combine medical information to decide what additional services  should be offered, what 

services are not needed, and whether certain treatments are effective.   We may disclose information to doctors, nurses, technicians, and medical 

students, nursing students and other personnel for  review and learning purposes.    

Appointment Reminders – FCPH may use and disclose medical information for reminders that there is an appointment  for treatment or medical care.   

Treatment Alternatives  – FCPH may use and disclose medical information to recommend possible treatment opt ions or  alternatives. 

Health Related Benefits and Services  - FCPH may use and disclose medical information to recommend health related benefits  or services  

Fundraising Activ ities – FCPH may use medical information in an effort to raise money for operations. 

County Department Directories – Departments within the County do include certain limit ed information about  patients while in their ser vices.  This 

information may include name, location, and religious aff iliation, within a  specific Department.  The directory information, except for  religious 

affiliation, may be released to people who ask for a  person by name. 

Individuals Involved in Care or Payment  for Care - If you do not object, FCPH may release medical information to a fr iend or  family member who 

is involved with medical care.  Medical information may be given to someone who helps pay for care.  FCPH may also tell family or friends the 

condition of a patient.  

Exception in Emergencies or Public need -FCPH may disclose medical information in an emergency or  for an important public need.  We may disclose 

 your information if  you need emergency treatment, or if we are required by law to treat you, but are unable to obtain your consent. We also may 

 

 disclose your information to an entity assisting in a disaster relief  effort so that family can be notified about conditions, status and location.  

Communication Barriers- FCPH may use or disc lose your protected health information if we are unable to obtain your consent  because of substantial 

communication barriers, and we believe you would want us to treat you if  we could communicate with you. 

Research – Under  certain circumstances, medical information use and  disclosure may b e done for research purposes.  For example, a Department of 

Health research project may involve comparing diagnosis  of patients. Research projects are subject to a special  approval process and permission.   

As Required By Law – FCPH will disclose medical information when required to do so by Federal , State or Local law.   

To Avert a Ser ious Threat to Health or  Safety – The County may use and disclose medical information when necessary to prevent a  serious threat 

to health, to the public or another person.  Any disc losure would  be to someone able to help prevent the threat. 

SPECIAL SITUATIONS 
Organ and Tissue Donation – FCPH may release medical information to organizations that handle organ procurement or organ, eye or tis sue 

transplantation of  an organ to donation bank. 

Military and Veterans – FCPH may release medical information of  members as required by military command authorities or to various veterans 

departments to determine if you are eligible for  certain benefits.   

Workers’ Compensation  – FCPH may release medical information for workers’ compensation or similar programs.  These programs provide benefits 

for work-related injuries or illness. 

  Public Health Risks – FCPH may disclose medical information for  public  health activities.  These activities generally include the fol lowing: 

- to prevent or control disease, injury or  disability; 

- to report births and deaths; 

- to report child/adult abuse or neglect; 

- to report reactions to medications or problems  with products; 

- to notify people of recalls of products; 

- to notify a  person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition; 

- to notify the appropriate government authority if believed that someone has been the victim of abuse, neglect or  domestic v iolence. 

Health Oversight Activities – FCPH may disclose medical information to a  health oversight agency for activities authorized by law.  These oversight 

activities include, for example, audits, investigations, inspections and licensure.  These activities  are necessary for the government to monitor the 

health care system, government  programs, and compliance with civil rights laws. 

Lawsuits and  Disputes – FCPH may disclose medical information in r esponse to a  court or  administrative order.  Someone else involved in the dispute 

may release medical information in response to a  subpoena, discovery request, or  other lawful process. 

Law Enforcement – FCPH may release medical information if asked to do so by law enforcement  offic ial:  

 

HIPAA PRIVACY PRACTICES 



 
 

 

 

-              in response to a court order, subpoena, warrant, summons  or similar process  
- to identify or locate a  suspect, fugitive, material  witness, or missing person; 

- about the victim of a  crime if,  under certain limited circumstances, the County is unable to obtain the person’s agreement; 

- about a death believed may be the result of a criminal conduct ; 

- about criminal conduct  at any Department of the County; 

- in emergency circumstances  to report a crime; the location of the crime or  victims; or the identity, d escription or location of a  person who 

committed the crime. 

Coroners, Medical Examiners and  Funeral Directors – FCPH may release medical information to a coroner or medical examiner.   This  may be 

necessary to identify a deceased person or determine the cause of death.  Medical information may b e released to funeral directors as  necessary to 

carry out their duties. 

National Security Intel ligence Activities  – FCPH may release medical information to authorized federal offic ials for  intel ligence, 

counterintel ligence, and other nation security activities authorized by the law. 

Inmates  – FCPH may release medical information to correctional institutions or law enforcement off icials.   This  release would be necessary for the 

institution to provide its inmates with health care, to protect  their health and safety and the health and safety of others and for the safety and 

security of  the correctional institution.   

RIGHTS REGARDING MEDICAL INFORMATION 
Fulton County Public Health will abide by the fol lowing rights regarding medical information maintained in its department. 

Right to Inspect and Copy – FCPH will a llow patients to inspect and copy medical information that may b e used  to make decisions  about care.  

Usually, this includes medical and bill ing records, but does  not include psychotherapy notes.  To inspect and copy medical information that may be 

used to make decisions, a request in writing needs to be submitted to the department that has control of the information requested.  If a copy of 

the information is r equested, the department may charge a  fee for  the cost of  copying, mailing or other supplies associated with the request. 

Right to Amend – A patient may request a department to amend medical information if it is felt incorrect or  incomplet e.  To request an amendment, 

the request must be made in writing and submitted to the department maintaining those records.  In addition, the patient must provide a  reason 

that supports the request.   The FCPH may deny the request if  the department did not create the information, is not part of  the medical information 

kept, or is accurate and complete. 

 Right to an Accounting of Disclosure – FCPH has the obligation to provide a  list of  disclosures  made of medical information.  To request a list or  

accounting of disc losures, a request, in writing, to the department maintaining those records must be submitted.  The request must state a time 

period, which may not be longer than six years and  may not include information dated before April  1, 2003.  FCPH may charge for the costs of 

providing the list.   

Right to Request Restrictions  – FCPH must a llow patients to request a  restriction or limitation on the medical information used or disc losed about 

treatment, payment  or health care operations.  FCPH will  abide by requests to limit medical information to someone who is involved in care or 

payment, like a  family member or  friend.  For example, not  disclosing information about surgery.   FCPH will comply with reasonable requests.  To 

request restrictions , a r equest in writing to the department maintaining those records should be made.  The request must tel l what information is  to  

 

be limit ed, and if the l imit is  use, disclosure or both and to whom. 

Right to Request Confidential Communications – FCPH will  abide by reasonable requests to communicate about medical matters in certain ways or at 

a certain location.  For  example, a request that communication only be done by mail  will be honored.  The County will  not ask why and will  

accommodate all r easonable requests.   

Rights to a Paper Copy of This Notice of Privacy Practices – FCPH will  provide a paper  copy of this notice of privacy practices no lat er than the 

first encounter after April 14, 2003. This paper notice will  be provided either in person or by mail.  CHANGES TO THIS NOTICE Fulton County 

Public Health and the County of Fulton reserve the r ight to change this notice.  The County reserves the right to make the rev ised or ch anged notice 

effective for medical information we presently have, or any information received in the future.  We will post a copy of the current notice in the 

County Building and on our website.  The notice will contain the effect ive date. 

COMPLAINTS The County will accept  any compla int if  it is  felt that privacy rights have been violated.  Complaints may also be f iled with the 

Secretary of the Department of Health and Human Services.  To f ile a complaint with the County, r esidents and patients wil l contact  Jon Stead, the 

Chief Privacy Officer for Fulton County.  All  complaints must be submitted in writing.  No penalty will be imposed for  filing a  complaint.   

OTHER USES OF MEDICAL INFORMATION Other uses and disclosures  of medical information not covered by the notice or the laws that apply 

to Fulton County Public  Health will be made only with permission.   Permission may be revoked at any time.  Any disclosures alr eady made with 

permission cannot be taken back.  Lastly, records of  the care provided by the county are required to be retained within each Department that 

provides the services. 

PATIENT CONFIDENTIALITY Procedures  for safeguarding health/confidential information maintained by Fulton County: 

(a) Records containing individually identifiable protected health information shall  be marked and kept in locked files or in rooms that are locked 

when the records are not in use. 

(b) When in use, records shall be maintained in such a manner as to prevent exposure of protected health information to anyone other than the 

authorized party directly util izing the case record. 

(c) No records shall be taken home by agency staff except upon prior authorization by appropriate supervisory staff in order to perform a 

function, which requires the possession of the records outside of the department and where return of the records to the department at the close 

of business would result in an undue burden to staff.  In those cases where records are taken home by staff, the records are to be maintained in a 

secure location and are not to be disclosed to anyone other than those expressly authorized by statute or regulation.  The records are to be 

returned to the department by staff on the following business day. 

(d)  Records shall be transmitted from one location to another in sealed envelopes stamped “confidentia l”. 

(e)  Interviews with patients shall be conducted at a location and in a manner, which maximized privacy. Employees of Fulton County Public  Health 
or the other authorized agencies, consist ent with appl icable statute and regulation, shall  have access to individual Protected Health Information only 

where the employee’s specific job responsibilities  cannot b e accomplished without access to Prot ected Health information. 
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